FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L06000116113 03-09-2007 90133 012 ****50.00
1. Entity Name
NWM WEALTH BUILDERS, LLC
Principal Place of Business Mailing Address
2474 ALOHA LANE 2474 ALOHA LANE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
B KRR AR QIO

Suite, Apt. #, elc. Suite, Apt. #, etc. 03032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbeg Applied For

20- AR 05| ot Applicatle
i Country Zip Country 5. Certificate of Status Desired [} ?ase'gguﬁf:;“b"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. - - Name
DUVAL, STEPHEN J
428 WALNUT STREET Street Address (P.Q. Box Number is Not Acceptable)}
GREEN COVE SPRINGS, FL 32043
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of chgoging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regtsleW
SIGNATURE .-

Slgnalure typed o printed name o{laglsternd agent and Ltie if apahcabia {NOTE: Regisierea Agent signature raquired whan reinstaling) DATE

“Filing Fee Is $50.00 Make check payable to

. Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . O pelete TITLE [ Change [ Addition
NAME COOK, BERNADINE . NAME
STREET ADDRESS | 2474 ALOHA LANE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL. 32068 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2IP
TMLE O peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7F
TITLE [ peere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TmE [ Desete TITLE O Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-51-7IP
TME 3 oetete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LMy-S7-2IP CIY-Sr-2p

11. | hereby certify that the information supplied with this filing doegfiot qualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my ure shall have the'same legal etfect as if made under path; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee em| port as required by Chapter 608, Florida Statutes.

SIGNATURE: ( %m&%» 222 Zso anp "F39]

JRE"ANTT TYPED OR PRINTED NAME OF SIGMING MAMAGING MEMBER, MANAGER; OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




